3. Me.300
1
r. Q.48

FREB'APR 7 1954

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂz PRIMARY REG. DIST. m.\_ﬂ

Stote File No.

105361

sisrers o ZLG ..

1. PLACE OF DEATH

a. COUNTY

1- STATE

2. USUAL RESIDENCE (Wbere o

d lived.

bt befaun

slmbmical,

St.Louis B Mo. '*°°”""St Louis
b. CITY (1! outsids corpurate limits, write RURAL and du ¢. LENGTH OF c. CITY (If outaide sorpocsts Umits, write BURAL acd dvu)?b
OR v s thin place) OR s 774
TOWN University City | T8 . Ttown  Universlty City {“
FE(‘)’SLPPTAA{E OF (If not in boapital or | ion. cive street addrs or losation) d.ASJ[;!I;EEEgs - (If rural, give kncation) o
INSTITOTION 7303 De 1mar Blvd. 7303 Delmar Blvd.
3. NAME OF s (Fint) b. (Middie) c. (Laat) 4 DATE  (Month) (Day) (Yew)
DECEASED OF
( Twpe or Print) ABRAHAM BLOCK peark Mar .29, 1954
5. SEX 0 whcowa OR RACE | 7. MARRIED, 5153.9 WARRIED. J |  DATE OF BIRTH 9. AGE o ywn| 8 toer |D.'||= ¥ oo
. Sars N
Male HRES Apr.15,1883 |76 ™™ |
108, USUAL OCCUPATION (Giwekindofwerk | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE

iy

mwul-wldac Lite, sven If retired)

Shoe machind

USSR

(City and State ot Foreiga Coustry) é

12, CITIZEN OF WHAT
COUNTRYT

: 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Nathan Block Anna Gelber |  Clara J
t5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGHATURE OR NAME -ADDRESS
(Yes. 00.0r znknown) | (11 yes, tive war or dates of servios} NO. !
No link. Glara Blogjx_'?_’jm_])glmar [
MEDI RTIFI INTERVAL BETWEEN
1. CAUSE OF DEATH CAL CERTIFICATION ORSE AMD e,

. Enter only oneouits: per

line for (a), (b}, and (¢)

*This does nol mean
fhe mode of dying, ruch
as heart fallure, asthenia,
ee. It means the dis-
cars, infury, or complica-
tion wohich caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDERT CAUSES

Mortid conditions, If
rin to the above catoe |
the underlying couae lasd.

“,m DUE TO (b)

-

.M‘

DUE TC (o)

|1, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death byt nof
related to the diseass or condition cousing

death.

19a. DATE OF OP'F%:E 19b. MAJOR FINDINGS OF OPERATION » f " . . . 8. AUTOPSY?
/el o (é_/i- 151X mDmE
21a. ACCIDENT {Bpacity) 216. PLACEOF INJURY (ex..}n 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE heme, farm, Inctory, sureet, ofies - .
HOMICIDE ] - . :
21d. TIME (Meath) (Day) . (Year) (Hear) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. B : nmun NOT WHILE

1 atiended the deceased from (Lo 8 | 15:52 to

, 1954L, ihat 1 last saw the decenzed
19ﬂand that death occurred ol _Z 254, m., from the causes and on the dale stated above.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD =+

2.1 hereby .ﬂ iy :mi

Reth JHam Hagodol

(Degres or titla 23b. ADDRESS
: A7 N S
24:. NAME OF CEMEI'ERY OR CREMATORY

I . DATESIGNED
| Siag. 29, ¥

. LOCAMON (Oity,

Ladue Mo.

, O county)

.. (Btate)

,,7@92

pS: FUNERAL DIRECTOR'S SIGNA
] Bezger Memorial

L’]'l5 McPﬁers on




STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ...

working under my personal supervision,

2

Signed..........—

Student c.cieececrsesrisen sevuranns tecances
Student Embaimer

Licensed Emba

o._éfi..fi..,.mm............. |
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not "embalmed, fact should be so. stated above. * . .




